DEQ AIR QUALITY PROGRAM
1410 N. Hilton, Boise, ID 83706
For assistance, call the

Air Permit Hotline — 877-5PERMIT

Please see instructions on page 2 before filling out the form.

COMPANY NAME, FACILITY NAME, AND FACILITY ID NUMBER

boomeem e UANce ReADY M L.L.C.

2. Facility Name

3. Facility ID No. IL\’PPQQD F’Oe

4. Brief Project Description -
One sentence or less

ELLET &80 POLTACLE Coullere AATCH LAY

PERMIT APPLICATION TYPE

5. [XI New Facility [:l New Source at Existing Facility D Unpermitted Existing Source
D Modify Existing Source: Permit No.: __ Date Issued:___

|:| Required by Enforcement Action: Case No.. __

67& Minor PTC  [] Major PTC

Included

FORMS INCLUDED

DEQ

Forms Verify

Z
>

Form Gl — Facility Information

Form EUQ — Emissions Units General

Form EU1 - Industrial Engine Information
Please Specify number of forms attached:

Form EU2 - Nonmetallic Mineral Processing Plants
Please Specify number of forms attached:

Form EU3 - Spray Paint Booth Information
Please Specify number of forms attached:

Form EU4 - Cooling Tower Information
Please Specify number of forms attached:

Form EU5 — Boiler Information
Please Specify number of forms attached:

Form HMAP — Hot Mix Asphalt Plant
Please Specify number of forms attached:

Form CBP - Concrete Batch Plant
Please Specify number of forms attached:

Form BCE - Baghouses Control Equipment

Form SCE - Scrubbers Control Equipment

Forms EI-CP1 - EI-CP4 - Emissions Inventory- criteria pollutants
(Excel workbook, all 4 worksheets)

PP - Plot Plan

Forms Mi1 — MI4 — Modeling
(Excel workbook, all 4 worksheets)

DD@DDD&DDDDDDD@
oologoooRoo®00ood
Oooooo|o|jooo|oob o d

Form FRA — Federal Regulation Applicability

Cover Sheet Form CS

PERMIT TO CONSTRUCT APPLICATION

Revision 1
01/11/07

Date Received

RECEIVED
'FEB 09 2007

Department of Environmental Quali
pai State Air Program v

Project Number

Payment / Fees Included?
Yes No [ ]

/"57,05; J

Check Number

“oal - 1L Y

)

oo prof

HECEIVED
FEB 09 2007

Depariment of Environmental Cualty
Stale Alr Program

Page 1




1410 N. Hilton, Boise, ID 83706
For assistance, call the
Air Permit Hotline — 877-5PERMIT

Please see instructions on page 2 before filling out the form.

General Information Form Gl

DEQ AIR QUALITY PROGRAM PERMIT TO CONSTRUCT APPLICATION

Revision 1
01/11/07

All information is required. If information is missing, the application will not be processed.

IDENTIFICATION

1. Company Name

2. Facility Name (if different than #1)

3. Facility L.D. No. A?PL)&[) ok

. Brief Project Description:

D Federal government [] County government
D State government D City government

o

Owned/operated by:
(¥ if applicable)

6. Pri Facility P it Contact
Primary Faciity Permit Contac K Ukt / DWEL

7. Telephone Number and Email Address QQS) 2,277 3 gﬁ {UA,M @ DA(R \,,I PMM S. Cd'n

8. Alternate Facility Contact Person/Title { é L ! K I pJ C A’l Q / P M 7 4 M bﬁf

9. Telephone Number and Email Address (2\)8’) ‘Q&O ~1 i(o K KINCALD @ UIWCO w mux.Cam

10. Address to which permit should be sent ? 0 . 'BQ x 7
11. City/State/Zip Homedae, 50;44—!() 8;3@-8

12. Equipment Location Address (if different . s -
than #9) ‘#Q/OO &, 2?00 5 #

13. City/State/Zip H’H!Jé&d . ~TnAHe 83334./

14. Is the Equipment Portable? Yes D No
15. SIC Code(s) and NAISC Code Primary SIC. 237 5 Secondary SIC (if any): NAICS: “39.7 3;,0

16. Brief Business Description and Principal

W
Product R‘(M\‘l My X poeT'AM MTO# PW‘T.

17. Identify any adjacent or contiguous facility
that this company owns and/or operates

PERMIT APPLICATION TYPE

18. Specify Reason for Application

[T Unpermitted Existing Source:
1 Required by Enforcement Action: Case No.._

CERTIFICATION

w New Facility [Z] New Source at Existing Facility
[1 Modify Existing Source:  Permit No.: Date Issued:

IN ACCORDANCE WITH IDAPA 58.01.01.123 (RULES FOR THE CONTROL OF AIR POLLUTION IN IDAHO), | CERTIFY BASED ON INFORMATION AND BELIEF'FORMED

AFTER REASONABLE INQUIRY, THE STATEMENTS AND INFORMATION IN THE DOCUMENT ARE TRUE, ACCURATE, AND COMPLETE.

19. Responsible Official’s Name/Title { (/M
20. RESPONSIBLE OFFICIAL SIGNATURE P m‘ ’}7

Date: ‘1/8 ig?

al [4
21. [] Check here to indicate you would like to rev‘zew a draft permit prior to final issuance.
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DEQ AIR QUALITY PROGRAM
1410 N. Hilton, Boise, ID 83706
For assistance, call the

Air Permit Hotline — 877-5PERMIT

Concrete Batch Plant Form CBP

PERMIT TO CONSTRUCT APPLICATION

Revision 1
01/11/07

Please see instructions on page 4 before filling out the form.
GENERAL INFORMATION

Company Name:

VANCco Peaoy miy, L.LC

Facility Name:

| Facility ID No: APPUen D€

Brief Project

Description: PORTABLE CONCLETE &(:Mq mix PLant
Mailing Address: f.o. BOX 7

City: Homevae state: T DAHD
Zip Code: S22 8 County: Jwiy HEE

General Nature of
Business & Products:

A

o uﬂ”u# 0y MY Cowceerz  FoR DAy Covsieuctid FE4SE

Contact Name, Title: -K‘ ﬁw.’l YhAdce / awuseé

Phone: (238 2272/ [cel: Q.08) 250-535)
Email: KUANCE € UANco EEA0Y Mix, Com

Owner or Responsible »

Official Name, Title: { M UA!JCQ/ / el

Phone: (29 D) 237~ 25]

Email: KUAdCe © Uanco Eeaoy My Camn

Proposed Initial Plant

Location: 43@6 A900 S

Nearest City: l—(—A\.UE&I .'ﬂf)A*Hﬂ Estimated _
County: Tl €aus Startup Date: 3/15/{)7
Reas,.on for ﬁ Permit to construct a new source

Application: [] Permit to operate an existing unpermitted source

[] Permit to modify/revise an exisfing permitted source (identify the permit below)
Permit No.:
Issue Date:
Facility ID:

1 Check here to indicate you would like to review a draft permit prior to final issuance.

PUMT TO To4 , :
2T UP PLANT ol T0% SITE 1d HAaned, TodHo, PLAVT /5 Mol

Comments: “PLAJT HAS QPLRATED Bt WE PUECHASW (T N 202 (M

20N & CALEFDRY A W Hees we H4D
. o TO oue sHOP 1N Bulty WHIte wWe we e Warmmda T4

TRE.Q.PERN TS, KCEITLY MmVED

crRecTen 18 BURLEY,

TTs SQUST ReiNe sTores THeRE
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CONCRETE BATCH PLANT INFORMATION
1. Concrete Batch Plant

Concrete Batch Plant Form CBP

Manufacturer: @H&Q

Model: MPEQ d7

Manufacture Date: 2002

Maximum Hourly Throughput: 290 (cy/hour)

Maximum Daily Throughput: 1TY)O (cy/day)

Maximum Annual Throughput:  |"758% (cy/year)

Requested Annual Throughput: [7530D (cy/year)

2a. Cement Storage Silo Baghouse No. |

Manufacturer: C,OK/ECG

Model: (?'SC 2005

Stack Height from Ground: | (88 () 50 gsT.

Exit Air Flow Rate: (520 gty CEmM

Stack Inside Diameter: ) g &4 'xs4"”

* PMyo Control Efficiency: G9.9 (%)

* Manufacturer Grain Loading Guarantee:

* Attach manufacturer's PMsg control efficiency if available.

2b. Cement Storage Silo Baghouse No.

Manufacturer: | Model:
Stack Height from Ground: (ft) Exit Air Flow Rate: (acfm)
Stack Inside Diameter: (ft) * PMyo Control Efficiency: (%)

* Manufacturer Grain Loading Guarantee: |

* Attach manufacturer's PMqo control efficiency if available.

2c. Cement Supplement (such as flyash) Storage Silo Baghouse No. Pl

Manufacturer: | &J%ﬁo Model: 30-250
Stack Height from Ground: | 28  (ft) £5T. Exit Air Flow Rate: +58s0 CFiMeermr /070
Stack Inside Diameter: (ft) <l "r\"l‘l " * PMyp Control Efficiency: ‘f‘?q (%)

* Manufacturer Grain Loading Guarantee:

* Attach manufacturer's PM1o control efficiency if available.

2d. Cement Supplement (such as flyash) Storage Silo Baghouse No. 3

Manufacturer: l CDNECO Model: 2, - 250
Stack Height from Ground: 2R (i) T, Exit Air Flow Rate: C\aeimy 1010
Stack Inside Diameter: @ )" * PMqo Control Efficiency: 49.5 (%)

* Manufacturer Grain Loading Guarantee:

* Attach manufacturer's PMqo control efficiency if available.

3. Weigh Batcher Ba@use(s)

Model:  Ba=7=] FE)U’-/"/

Manufacturer: ! CQMceco
Stack Height from Ground: | 20O (ft) Exit Air Flow Rate: (acfm)
Stack Inside Diameter: (ft) * PMyo Control Efficiency: (%)

* Manufacturer Grain Loading Guarantee: |

s ALt Cloen

* Attach manufacturer's PMio control efficiency if available.

Page 2




Concrete Batch Plant Form CBP

ELECTRICAL GENERATOR SET INFORMATION (IF APPLICABLE)

Manufacturer: | | Model:

Maximum Rated Capacity: [1Hp [l kw

Fuel Type: [] Gasoline [ ] Diesel [[] Natural Gas  [] Propane

Maximum Fuel Usage Rate: [lgal/hr.  [cth

Maximum Daily Hrs. of Operations: (hours/day)

Maximum Annual Hrs. of Operations: (hours/year)

Stack Parameters: Stack Height from Ground (ft): Stack Exhaust Flow Rate (acfm): __
Stack Inside Diameter (ft): Stack Exhaust Gas Temperature (°F); __

ADDITIONAL GENERATOR (if applicabie)

Manufacturer: | ‘ Model:

Maximum Rated Capacity: [ ]Hp [ ]kw

Fuel Type: [] Gasoline  [] Diesel [1 Natural Gas [ ] Propane

Maximum Fuel Usage Rate: Clgal/hr.  [cfh

Maximum Daily Hrs. of Operations: (hours/day)

Maximum Annual Hrs. of Operations: (hours/year)

Stack Parameters:

Stack Exhaust Flow Rate (acfm):

Stack Height from Ground (ft):
Stack Inside Diameter (ft):

Stack Exhaust Gas Temperature (°F):

¥ $1,000 PTC application fee enclosed

Certification of Truth, Accuracy, and Completeness (by Responsible Official)
| hereby certify that based on information and belief formed after reasonable inquiry, the statements and information
contained in this and any attached and/or referenced document(s) are true, accurate, and complete in accordance with

IDAPA 58.01.04.123-124.

@ goyres

JL/‘?/M

¢
Res&é’rﬁiﬁe Qfficial Signature

Ky Vaacé

Responsible Official Title

Print or Type Responsible Official Name

Date
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Form #AQ-F-C016
Rev. 2
12/12/06
Department of Environmental Quality
1410 N. Hilton
Boise, ID 83706
For assistance, call the Air Permit Hotline: 1-877-5PERMIT

DEQ - AIR QUALITY PROGRAM
PORTABLE EQUIPMENT RELOCATION FORM

Company Name: [/ /i Jeo Recnoy mix, LLC

Phone Number: /' 5 ~o™ 25 m%ﬁ’l

Mailing Address: "2 » = oy 7 . Lloymepdet | ToAHO 856}5

Contact: K ¢ U Ulndiz.

Signature: \ OOQ’E{{ Date: 54/61/(37

Plant Type

(HMA, Rock Crusher, Mfr., Model No.) C AP C@JE,CQ LO PRy 2/
Permit to Construct or [Yes) No |[If Yes, Facility ID:

Type of Permit | Operating Permit — I ITIAC  APPU clgyson]
Permit by Rule Yes @ If Yes, Facility ID:

Fuel Type for Generator: N/lj

Have any major components of the plant or its air pollution equipment been replaced or modified since the
plant last operated? Yes If Yes, attach explanation on additional paper.

Y Current Location, include county and nearest city: V%QQL%»{ / KOT ERPSTe > (A= 4
New Location, include county anq nearest city: ‘L‘LVAI\JS%N TUEAUS (o Hooo £ 2905
Estimated Startup Date: 2/, < /a7 Estimated End Date: </ { 2508
(month/day/year) (month/day/year)

Will Plant be co-located with another rock crusher, concrete batch, or hot-mix asphalt plant at new | Yes

location? (NG

Name of Other Company:
YIf Type of Plant: @ Rock Crusher O Concrete Batch [ Hot-Mix Asphalt
€S Permit to Construct | Yes No If Yes, Facility ID:
Type of | or Operating Permit
Permit Permit by Rule Yes No | IfYes, Facility ID:
Will plant be operated in conjunction with a state of Idaho contract? ' Yes

RN

If Contract No.:

Yes | State of Idaho Contact Person:

Phone Number:

THIS FORM MUST BE SUBMITTED TEN (10) DAYS BEFORE PLANT IS RELOCATED.

A scaled plot plan identifying the property boundary of the new site must be included with this form (see
Permit Application Form PP-Plot Plan for guidance).

Mail to: Air Quality Program Office - Application Processing
Department of Environmental Quality
1410 North Hilton
Boise, ID 83706-1255
Or, Fax to: 208-373-0340
Attn: Air Quality Program Office - Application Processing




N ‘
SN
o KN
N N

Q
N
NI
R
§ e
2
4

V)

FOWLS WPV e
on 13S o3¢™M aeN? | Sl

mE St ;
X Tk walva 30 o3

1sam we Ane OV

. A
saonvgl LOVID WO .

oo d
Cax b 1 Ao o 0
—nort DS L OL sownd 0T

agpul 0N R m
bousixa o8 G1 [ ama? L

—— qOS' ——

2900 - §




FEES RECEIVED FROM FACILITY

Facility Name

e Letvy mi

Facility Location HAnse n’ F b

Fee Type “‘7{//; i PP FEE, Vy,000 fRbc FEE
Number " s

Check Num )2 G

Check Date ﬂ/é;/ﬂ7

Check Amount ff oy

RECEIVED
FEBDg 2007

Depariment of Enyironmen
State Air F’mgramtal Qualty




